
 TOWN OF CHESTER 

 

 APPLICATION FOR SIGN PERMIT 

       __________________________________________________________________  

 

The undersigned hereby requests a sign permit for the following, to be issued on the basis of the 

representations contained herein: 

 

SIGN LOCATION: ___________________________________________________________ 

PARCEL MAP #: _________________________ 

BUSINESS NAME (on sign): ___________________________________________________ 

APPLICANT: _______________________________ TELEPHONE:   _________________ 

MAILING ADDRESS: ________________________________________________________ 

PROPERTY OWNER: _______________________ TELEPHONE: ___________________ 

MAILING ADDRESS: ________________________________________________________ 

CORRESPONDENCE EMAIL__________________________________________________ 

NATURE OF SIGN:    _____ New Construction _____  Replacement of Existing Sign 

TYPE OF SIGN: _____________________________ LIGHTING: ____________________ 

SIGN DIMENSIONS: _________________________________________________________ 

 

A general plan showing the design and location of the sign on the property must be attached to 

this application. 

 

APPLICANT SIGNATURE: ______________________________ DA TE: _____________ 

 

 
PARCEL MAP #: ___________    DISTRICT: ________    FEE: _______  DATE ACCEPTED: ______________ 

 

COMMENTS: _______________________________________________________________________________ 

____________________________________________________________________________________________ 

 

DISPOSITION:   _________ APPROVED     ________ DENIED 

EFFECTIVE ON: ________________     EXPIRES ON: ________________ 

 

This permit is granted in conformity with the Town of Chester Zoning Regulations.  This permit is  

null and void in the event of misrepresentation, or if the applicant fails  to undertake the proposed 

construction within two (2) years of the date of approval. 

 

ADMINISTRATIVE OFFICER: ______________________________ ISSUE DATE: _____________ 

 

 


